Operation, November 12: The canine fossa and ascending process of superior maxilla were exposed; the former was opened and the latter removed, as in Denker's operation. The inner antral wall was pushed outwards to such an extent that the sinus was reduced to a crescenticshaped cavity. It was full of pus. When the thinned inner antral wall was removed the cyst was fully exposed and removed. Recovery rapid and uneventful.
The exhibitor is indebted to Dr. Barclay Baron, of Clifton, for the opportunity of seeing and operating on the case.
DISCUSSION.
Dr. WOODS said that some years ago he had a similar case. Cysts of the middle turbinal of small size were common enough, but in the case he referred to both sides were affected, and the bones were ballooned so as to grow out through the nostrils, completely stopping the nose. After being snared it had to be broken up so as to get it out of the nostril.
Dr. W. HILL did not think the term "cyst" was appropriate. They were air-cells of the middle turbinal, which became blocked and then suppurated. He would call it a retention sinusitis.
Mr. HERBERT TILLEY replied that there were no symptoms except the complete nasal obstruction, which was remarkable seeing the amount of pus which was in the antrum. He agreed that it was not a cyst in the strict pathological sense. The suppuration in the cell was probably an accident; it was the largest specimen of the kind he had seen.
Patient cured of External Suppurating Frontal Sinus Fistula
by Intranasal Operation.
By HERBERT TILLEY, F.R.C.S.
MR. T., aged 71, consulted me in February, 1910, for a discharge beneath the inner end of the left eyebrow which had been present for twelve months.
Examination (February 3, 1911) showed a suppurating fistula opening about I in. above the internal canthus, through which a probe could be passed inwards and upwards towards the floor of the left frontal sinus. This probe could be touched by another passed into the frontal sinus by way of the nose. The left antrum was dark on transillumination, and exploration proved it to be full of foetid pus. On February 2 the radical canine fossa operation was performed on the left antrum, and it was intended to open the frontal sinus at the same time, but the patient was so unwell under the anaesthetic that I thought it wiser only to remove the middle turbinal and those anterior ethmoidal cells in the immediate neighbourhood of the fronto-nasal canal. It was then quite easy to pass a probe into the frontal sinus, and during subsequent days this cavity was daily irrigated with warm, weak antiseptic lotions. The fistula gradually healed, is now firmly closed, and there has been no discharge from it for at least six months, and the other sinuses are quite free from inflammation.
It is sometimes stated that an external fistula is one of the indications for a radical external operation, but the above case shows that such a rule may have exceptions.
The PRESIDENT said he had had some cases which opened spontaneously, and some which had been opened by ophthalmic surgeons in the inner canthus. They looked as if they might come from the frontal sinus, but in one or two instances they originated in a fronto-ethmoidal cell. Several cases occurred after influenza four or five years ago. Those fistulw, would cease when the inside of the nose was attended to. A Case of Unilateral Paralysis affecting the Face, Pharynx, Larynx, and Tongue, acute in Onset.
By GEORGE WILKINSON, F.R.C.S.
THE patient, a married woman, aged about 32, came to see the exhibitor from Melton Mowbray on August 8 last. This is the only occasion on which he has seen her.
Her medical man, Dr. Nutman, of Melton Mowbray, has kindly furnished the following particulars: I first saw her for an attack, febrile in character, attended by vomiting, in September, 1910. The highest temperature was 102°F. I thought it was due either to influenza or "spotted fever," which at that time was very prevalent here. (Dr. Nutman informs me that there were also several cases, about 18 or 19, of infantile paralysis in the neighbourhood at the time.). The vomiting stopped after about twenty-four hours, but the fever
